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Background:  We describe the characteristics and management of patients from ACTION-GWTG with self-reported cocaine use within prior 48hrs or 
a positive urine screen, presenting with STEMI or NSTEMI.
Methods:  The study population including all patients enrolled in ACTION-GWTG between Aug 2008 and Mar 2010 (N= 102,952 patients and 
364 sites) was used to compare cocaine positive (C-POS) and cocaine negative (C-NEG) patients. Categorical variables were summarized using 
percentages and compared using Mantel-Haenszel chi-square tests while continuous variables were presented using median and compared using 
Wilcoxon rank sum test.
Results:  A total of 924(0.9%) patients were C-POS. C-POS patients were younger, predominantly male with fewer cardiovascular risk factors. There 
was a higher percentage of STEMI(46.32% Vs 39.79%) as well as cardiogenic shock in the C-POS group and a lower rate of drug eluting stent and 
beta-blocker usage. C-POS patients had a larger overall percentage in which beta-blockers were contraindicated as well. In C-POS patients there was 
also a lower rate of use of evidence-based medications in the hospital and at discharge.
Conclusions:  C-POS patients with ACS were younger with fewer risk factors and multivessel CAD. There was a higher percentage of STEMI and lower 
drug eluting stent and beta-blocker usage. Despite a generally lower risk profile, C-POS pts were more likely to develop cardiogenic shock. These 
findings suggest that cocaine use may increase early complications after ACS.
Patient Data
Variable
Cocaine 
Negative 
Patients 
(N=102028)
Cocaine 
positive 
patients 
(N=924)
P-Value
STEMI patients
(N=40965)
P-value
NSTEMI patients
(N=61987)
P-ValueCocaine 
negative
(N=40537)
Cocaine 
positive
(N=428)
Cocaine 
Negative
(N=61491)
Cocaine 
positive
(N=496)
Median Age (in yrs) 64 50 <.0001* 61 50 <.0001* 67 50.50 <.0001*
Diabetes Mellitus (in %) 30.45 23.16 <.0001* 22.97 19.16 0.0665 35.39 26.61 <.0001*
Beta-blocker use within 24 
hrs(excluding contraindicated) 
in %
90.10 85.84 0.0001* 92.76 87.34 0.0002* 88.41 84.60 0.0169*
Cardiogenic Shock (in %) 4.41 12.99 <.0001* 8.12 18.93 <.0001* 1.97 7.86 <.0001*
PCI (Primary in STEMI) in % 83.66 84.14 0.7744 83.66 84.14 0.7744 44.46 38.91 0.0124*
Number of Diseased vessels (in %)
5.01(None)
29.84(One)
30.77(Two)
33.69(Three)
9.84
36.19
28.50
24.84
<.0001*
2.26
34.84
32.93
29.55
5.31
39.13
31.16
23.91
<.0001*
7.21
25.84
29.04
37.01
14.78
32.98
25.59
25.86
<.0001*
Drug Eluting stent use (in %) 54.60 27.57 <.0001* 54.60 27.57 <.0001* 68.77 40.11 <.0001*
In-hospital mortality (in %) 4.69 4.05 0.3730 5.80 6.21 0.7267 3.95 2.13 0.0442
